
I 
I 
I A. 

I 
I 
I oo 

D 
I 
I 
I 
I 
I 
I 
I 
I 
I 

00 
D 
D 

D 

D 

D 

~;as!;ac:nLISEiUS Department of Environmental Protection 
'lRt.rm;;ttJ of Waste Site Cleanup 

TIER CLASSIFICATION, TIER II EXTENSION & 
TIER II TRANSFER TRANSMITTAL FORM 
Pursuant to 310 CMR 40.0510 and 40.0560 

SITE LOCATION: 

ATF 

location Aid: 

IS BEING USED TO: (check all that apply) 

BWSC-107A 

Release Tracking Number 

[2]-1 oooo111 1 

or revised Tier Classification Submittal for a Tier I Site, including a Numerical Ranking Se<>reo;hlo,et 
(complet~ Sections A, B, C, I, J, K and l). 

i 
l----: 

rn'1 ~ 
. ' 

· or revised Tier Classification Submittal for a Tier II Site, including a Numerical Ranking SCIJnesh~~--
(compllet~ Sections A, B, C, F, G, I, J, K and L). ' 

a;,Niotic:e that an additional Release Tracking Number(s) is (are) being linked to this Tier Classlfled Site and resccrtng Is not 
time (complete Sections A, B. J, K and L). If this submittal is for a Tier I Site, you must also submit a Minor Permit Modif~tion 

TralnSmiltjal Fomn (BWSC-t09). 

Ad,ji!ic>nal Release Tracking Number(s): ----'--------------------------­

~UIJmll a,1emose 1 Complello~ Statement supporting a Tier Classification Submittal (complete Sections A, B, I, J, K and L). 

II Extension Submittal for Response Actions at a Tier II Stte (complete Sections A, B, D, F, G, I, J, K and L). 

II Extension Submittal for Response Actions taken after expiration of a Waiver, pursuant to 310 CMR 40.0630(4) 
lcomollete Sections A, B, D, F, J, Kand L, and also complete Sections G and I or Section H).' 

Submit II Transfer Submittal for a change In person(s) undertaking Response Actions at a Tier II Site 
(cornplle •t~' Sections A, B, E, F, G, I, J, K, l, M, Nand 0). 

Su.bmit !! 11 Transfer Submittal for a change in person(s) undertaking Response Actions at a Waiver Site, pursuant to 
310 40.0630(6) (complete Sections A, B, E, F, J, K, l, M, Nand 0, and also complete Sections G and I or Section H).' 

II 
You must attach all supporting documentation required for each use of fonn indicated, 

D 

including copies of any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400. 
The Waiver expires on the effective date of this submittal and all further Response Actions must be taken as a ner II Site. 

Soore for Disposal Sfte: (from Numerical Ranking SCC1esheet) 2 16 

II Classification of Disposal Stte: (check one) · 0 Tier lA 0 Tier IB 0 Tier IC 00 Tier II 

I

I . 
any, of the Tier linclusionary criteria are met by the Disposal Site, pursuant to 310 CMR 40.0520: 

[ is located within an Interim Wellhead Protection Area or a Zone II, and there Is evidence of groundwater contamination by an 
0~~~~~~~~:~~ Material at the time of Tier Classification at concentrations equal to or exceeding the applicable RCGW-1 Reportable 
C• set forth In 310 CMR 40.0360. 

if this Tier Classification revises a previous submittal for this Disposal Site. You must include a revised Numerical Ranking Scoresheet 
m"' .. "''orrom•"· If a Tier I Pemnft has been issued, you may also need to submtt a Major Pemntt Modification Application (BWSC 10). 

addttional Release(s) into the Disposal Stte, list Release Tracking Numbe1(s): 

SUBMITIAL REQUIREMENTS: 

I State the f!XJ:'ilallion date of the Tler II Classification or Waiver for the Disposal Site, whichever is applicable: -------------­

a statement summarizing why a Pennanent or Temporary Solution has not been achieved at the Disposal Site. 

I 
I 
I 

is effective for a period of one year beyond the current expiration date of the Tier II Classification or Waiver. 

SUBMITIAL REQUIREMENTS: 

State the pm·~;ec effective date of the change in person(s) undertaking Response Actions at the Disposal Site: ------------

All 
a statement surnnarizing the reasons for the proposed change in person(s) undertaking the Response Actions. 

Reo;pono'!
1
e Actions must be completed by the deadline applicable to the person who first filed either a Tier Classification Submittal for the 

Disposal Site or received a Waiver of Approvals. 

Supersedes Forms BWSC-01 0 (in part) and 014 
Do Not Affer This Form 

1 or 4 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-107A 
! 

' 
' TIER CLASSIFICATION, TIER II EXTENSION & 

TIER II TRANSFER TRANSMITTAL FORM 
Release Tracking Number 

I 

Pursuant to 310 CMR 40.0510 and 40.0560 (Subpart E) w-1. 00001111 

F. DISPOSAL SITE COMPLIANCE HISTORY SUMMARY: 
' I 

> If providing either a Tier Classification Submittal for a Tier II Site or a Tier II Extension Submittal for a Waiver Site, the person named in 
Section J must provide a Compliance History. ' 

> If providing a Tier II Extension Submittal for a Tier II Site, the person named in Section J must update their Compliance History since the 
effective date of the Tier II Classification. : 

> If providing a Tier II Transfer Submittal for a Tier II or Waiver Site, the person named in Section M must provide a Compliance History. 

' Compliance History tor (provide only one name per History): _c;of.oo:cro.m=e:.:r::.__,_A"T"-'-F-'D=a:..:V:..:l:::. :;d:.:s:.:o=n'----------+----

0 Check here if there has been no change to the Compliance History of the person named above (Extension Submittal for a Tier U Sit
1

e ONLY). 

List all permits or licenses that have been issued by the Department that are relevant to this Disposal Site: None I 
I 

PROGRAM: PERMIT NUMBER: PERMIT CATEGORY: FACILITY ID: 

Air Qu~lity 

Hazardous Waste (M.G.L. c. 21C) 

Solid Waste 

Industrial Wastewater Management 

Water Supply 

Water Pollution ControUSurface Water 

Water Pollution ControUGroundwater 

Water Pollution ControUSewer Connection 

Wetland & Waterways 
i 

list all other Federal, state or local permits, licenses, certifications, registrations, variances, or approvals that are relevant to this Disposal .Site: 

ISSUING AUTHORITY OR PROGRAM, OR DOCUMENTATION TYPE: IDENTIFICATION NUMBER: DATE ISSUED: 
' I 
I 

I 

If needed, attach to this Transmittal Form a statement further describing the Compliance History of this Disposal Site. This statement must describe 
the compliance history of the person named above with the following: 

(1) OEP regulations; and ! 

(2) other laws for the protection of health, safety, public welfare and the environment administered or enforced by any other government agency. 

Such a statement should identify information such as: 

(1) actions relevant to the Disposal Site taken by the Department to enforce its requirements including, but not limited to, a Notice of , 
Noncompliance (NON), Notice of Intent to Assess Civil Administrative Penalty (PAN), Notice of Intent to Take Response Action (N~RA), and 
an administrative enforcement order; 

(2} administrative consent orders; 
(3) judicial consent judgements; __..-:.:-\ 
(4} similar admlnistratlve actions taken by other Federal, state or local agencies; ___..-:_-; ', "., \ \ 
(5) civil or criminal actions relevant to the Disposal Site brought on behalf of the DEP or other Federal;"' state, Or local agencies; and 
(6)anyaddttionaJrelevantinformation. 4: ~;;-::.-~-· ·, ·:. 

For each action identified, provide the followtng information: \\\\ ~ ~.-...;.- . \991 ·.:.~ , 
(1) name of the issuing authortty, type of action, identification number and date issued;, ~"" '• ,,·!\~ ..,.1 j 
(2) description of noncompliance cited; \ . ~\ . ' 
(3} current status of the matter; and ·..:.. \ __....----;:;:-· , 0~ _ 
(4}finaldisposition, if any. y-- _}:· .r.t:S·.-. __ . .-

Revised 416/95 Supersedes Forms BWSC-01 0 (in pa 
Do Not Alter This Form 

.. ~1\.c;..---
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

TIER CLASSIFICATION, TIER II EXTENSION & 
TIER II TRANSFER TRANSMITTAL FORM 

G. CERTIFICATION OF ABILITY AND WILLINGNESS: 
II 

BWSC-107A 

Release Tracking Number 

0 -I oooo111 1 
> If providing etther a Tier II Classification Submmal or a Tier II Extension Submittal, the person who signs this certification MUST be the person 

named in seCtion J, or that person's agent. 
> If providing 8' Tier II Transfer Submittal, the person who signs this certifiCation MUST be the person named in Section M, or that person's agent. 

I attest under Je pains and penalties of perjury that {i) lllhe person(s) or entity(ies) on whose behalf this submittal is made has/have personally 
examined and ~rnlis familiar wtth the requirements of M.G.L. c. 21 E and 310 CMR 40.0000; (ii) based upon my inquiry of the/those Licensed Site 
Professional(s) employed or engaged to render Professional Services for the disposal site which is the subject of this Transmittal Form and of the 
person(s) or erltity(ies) on whose behalf this submittal is made, and myllhat person's(s') or entitYs(ies') understanding as to the estimated costs of 
necessary resPonse actions, that/those person(s) or entity(ies) has/have the technical, financial and legal ability to proceed with response actions for 
such site in a~rdance with M.G.l. c. 21 E, 310 CMR 40.0000 and other applicable requirements; and (iii) that I am fully authorized to make this 
attestation on behalf of the person(s) or entity(ies) legally responsible for this submittal. lithe person(s) or entity(ies) on wnose behalf this submittal is 
made is awar81of the r uJrements i 310 CMR 40.0172 for notifying the Department in the event that lithe person(s) or entity(ies) on whose behalf 
this submittal ~ e I a is/are unable to proceed with the necessary response actions. ,, 

Trtle: Property Mgr. 

F~:~--+-~~~~~R~e~a~l~t~y~T~r~u~s~t~~----~---- Dme: ___ $/~-~~-~~~----+----------=~ 1 

(print name of person or entity recorded in Section J or M, as appropriate) I . ' ' c,' - 71997 j' ~. ' 
II I ·-·I 

II you are submHting eHher a Tier U Extension Submittal lor a Waiver Site or a Tier U Transfer Submitti lor Jwaiv .. er Site; · ,) ~ 
'I you may choose to sign the alternative Ability and Willingness Certification found In Sec ion H r.FNTR ~·_~tRECION . 

in place of providing the certification in Section G and the LSP Opinion in Section I. 
1

\ -
I 

H. ALTERNATIVE CERTIFICATION OF ABILITY AND WILLINGNESS: 

> If provldinJ
1
,a Tier II Extension Submittal for a Waiver Site, the person who signs this certification MUST be the person named in Section J, or 

that person's agent 
> If providin9' a Tier II Transfer Submittal for a Waiver Site, the person who signs this certiflCStion MUST be the person named in Section M, or 

that person's agent. 

·II 
I attest under1the pains and penalties of pe~ury that (i) tnhe person(s) or entity(ies} on wnose behalf this submittal Is made has/have personally 
examined and am/Is familiar with the requirements of M.G.L. c. 21E and 310 CMR 40.0000; (II) based upon my Inquiry of the Consuttant-oi-Record lor 
the dispoSal Stte which is the subject of this Transmittal Form and of the person(s) or entlty(ies) on whose behalf this submittal is made, and my ~that 
person's(s) or entity's(les'} understanding as to the estimated costs of necessary response actions, thatilhose person(s) or entity(ies) has/have the 
technical, financial and legal ability to proceed with response actions lor such stte In accordance with M.G.L. c. 21 E, 310 CMR 40.0000 and other 
applicable reC\uirements; and (HQ that I am fully authorized to make this attestation on behalf of the person(s) or entity(ies) legally responsible for this 
submittal. lithe person(s) or entity(les) on wnose behalf this submittal is made Is aware of the requirements In 310 CMR 40.0172 for notifying the 
Department II\ the event thm lithe person(s) or entity(ies) on whose behalf this submittal is made leam(s) that Mhey Is/are unable to proceed with the 

:~ry 1ponse actions. 

Tille: 
(signature) 

For. II Date: ----------------------------------
(print n8me of person or entity recorded in Section J or M, as appropriate) 

I . 

I. LSP OJiNION: 

I attest unde~ the pains and penalties of pe~ury that 1 have personally examined and am familiar with this transmittal form, including any and all documents 
accorrc>anying this submittal. In my professional opinion and judgment based upon application of (i) the standard of care in 309 CMR 4.02(1 }, (ii) the 
applicable pfovisions of 309 CMR 4.02(2} and (3), and (iii) the provisions of 309 CMR 4.03(5), to the best of my knowledge, information and belief, 

> if SectionjjB of this fonn indicates that a ner I or ner II Classification Submittal which relies upon a previously submitted Phase I Completion 
Statement iS being subrritted, this Tier Classification Submittal has been developed in accordance with the applicable provisions of M.G.L. c. 21 E and 
310 CMR 40.0000; 

> if Soctio)B of this form indicates that a Phasal Complatlon Statement or a Tier I or Tier II Classification Submittal which does not rely upon 
a pravious/Y submitted Phase I Completion Statement is being submitted, the response action(s) that is (are) the subject of this submittal (i) has 
(have) been": developed and implemented in accordance with the applicable provisions of M.G.L. c. 21 E and 310 CMR 40.0000, (ii) is (are} appropriate 
and reasol'lilble to accomplish the purposes of such response action(s) as set forth in the applicable provisions of M.G.L c. 21 E and 310 CMR 
40.0000. arld (iii) complies(y) with the identified provisions of all orders, permits, and approvals identified in this submittal; 

II 
i 

I 
SECTION I IS CONTINUED ON THE NEXT PAGE 

I Revisell416195 
'! 

Supersedes Forms BWSC-01 0 (in part) and 014 
Do Not Aller This Form 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

TIER CLASSIFICATION, TIER II EXTENSION & 
TIER II TRANSFER TRANSMITTAL FORM 
Pursuant to 310 CMR 40.0510 and 40.0560 (Subpart E) 

(continued) 

> ;r Sec6on B of this form indicates that a Tier II Extension Submltlal or a Tier II Transfer Submltlal is being submitted, the response actlon{s) that 
is {are) the subject of this submittal {i) is {are) being implemented in accordance with the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000, 
{ii) is {are) appropriate and reasonable to accomplish the purposes of such response aclion{s) as set forth in the applicable provisions or M.G.L. c. 21 E 
and 310 CMR 40.0000, and {iii) complies{y) with the identified provisions or all orders, perrnHs, and approvals identified in this submittal. 1 

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit infonnation Which 1 know to 
be r8tse, inaccurate or materially incomplete. 

' 0 Check here if the Response Actlon(s} on Which this opinion Is based, if any, are (were) subject to 
issued by DEP or EPA. If the box is checked, you MUST attach a statement identifying the appliic :abl~'!: 

approval{s) 
I 

LSP #: 9 8 4 4 Stamp: 

Ext.: 

Name of Organization: ..!1D:~~c._j~Q.,!!J;_y__.I;rn~;_---\-----'"'~£J~2=--------------i-----'-

Name of Contact: --=..::..::=::...:::.-=..::===----------- Property Mgr. 

Street: ____ __:1:_.;Mc::a=iccn:_.;S=-::t;::r_:e:..:e=-t=---------

cnyrrown: ____ W_h_l_· t"-1-'-. _n.::.s...cv.::.i:..:1=-1"-e=-_,_( -"N-"o""r'-'t'-'h=-b:..:r=-l::c. d=gc..:e'-')'----- State: MA ZIP Code: 0 15 8 8 

Telephone: 508-234-6301 Ext.: FAX: (optional) 

K. RELATIONSHIP TO DISPOSAL SITE OF PERSON MAKING SUBMITIAL: {check one) 

(X] RP or PRP Specify: ® OWner 0 Operator 0 Generator 0 Transporter Other RP or PRP: ---------c----
0 Fiduciary, Secured Lender or MunicipaiHy with Exempt Status (as defined by M.G.L. c. 21 E, s. 2) 

0 Agency or Public Utility on a Right or Way {as defined by M.G.L. c. 21 E, s. 5{j)) 

Any Other Person Making Submittal Specify Relationship; 

L. CERTIFICATION OF PERSON MAKING SUBMITTAL: ' 
I 

I, Leonard J o11 es , attest under the pains and penatties of pe~ury {i) that I have personally examined and am 
familiar with the Information contained In this submittal, including any and all documents accompanying this transmittal fonn, (ii) that, based c;.n my inquiry 
of those individuals immediately responsible for obtaining the information, the material information contained in this submittal is, to the best of my 
knowledge and belief, true, accurate and complete, and (iii) that I am fully authorized to make this attestation on behalf of the entity legally responsible for 
this submittal. ll\he n ore · on whose behalf this submittal is made am/is aware that there are significant penalties, Including, but not llmfted to, 
possible fines a mpri · ully submitting false, lnaccumte, or incomplete information. ' 

Tille: Property Mgr. 

For:_-1r--"A=r-=cc:a:.:d::.e=--.:.R.:.:e::.a=1:..:t:...L-'T:.::r:..u=s_,t'---------
(print arne or person or entHy recorded in Section J) 

Enter address of the person providing certification(s), including Ability and Willingness Certification where applicable, if different from addresS 
recorded in Section J: I 

street: s arne I 

CHy/Town: State: ___ _ 
ZIP Code: ------T----

Telephone: Ext.: FAX: {optional) 

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS 
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING', 

R evfsed 416195 

A REQUIRED DEADLINE, AND YOU MAY INCUR ADDITIONAL COMPLIANCE FEES. 

Supersedes Forms BWSC-01 0 (in part) and 014 
Do Not Alter This Form 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION 

\
---~-::-· -
.---· 1s ~~~ l~ 
\.\ ' ,. -'·-··--

MASSACHUSETIS DEPARTMENT OF ENVIRONMENTAL PROWECTION 

I~, ~i \ fl,PR 1 \991 B urtau o.r w as~r. site Cleanup ! I . -
CAL RANKING SYSTEM SCORESHEET 

w .. \ ' 
(310 CMR 40.1511) L---··-· .----~ 

D~ ··~---~ '""""' 

[ Cl,t.SSIFIC .. TION SUBMriTAL I DISPOSAl, SITE SCOR 
_\....~··~-·-

lnitia.l Submittal R.c-Cia.uifiearion 

~ 
VI TOTAL 

0 00 .2.!.... • _!Q_ ~ 0 216 --

J NUMERI 

DispDsal She Tier Ou.sific:&liOl\ I ® II ' 
Penni\ c. .. &•IY (Tier I Oozy) A I B I c 

......................... 

II r. DISPOSAL SITE INFORMATION II 

DEP R<louo 
T r~.dr:.ing N~Jm~r(s) 2-0000111 

N, 
4,665,418 

tJTM C..C.,rdina&.el 
DEP Dilr:csal Site 

Numbct(s:) 2-0111 
E' 

278,463 

JA,ponJ. Si~ Name. ATF Davidson 
Dispo.ttl Sito A.ddrcn 355 Main Street 

Cioy: Northbridge Zip: 01588 

h the Di$ponl Silo cl,.sJified Tiu J because it is l()(::I,Ud urith(n lhc b:nlnduie~ of 1. Zooe II or ln~rim Wellhead Ycl No see 
Pto~.eaion Aru .,..d sroundwalct ccnacntn.rion.t cqu..l or ex~ RCGW·l at lh.c. Jirdo of Tier Cl&ssificarion 0 [&feet ion 
punuantto 310 CMR 40.0SlOC2.Xa))."! VI 

Is the Disposal Site. dauified Tied because an Imminent Ha.z.a.rd ia pre.ient a1 the timed Tier C1us\fic::a1ion. Ye• t-1• 
pun.LWJ.t to 310 CMR. 40.0S20(l)(a)2,'? 0 1&1 

I altcst under tho pains and pcnalde~ of per:jury lh.a.r. I h~ovc ~~onal\Y romplcled thia Numcrieal Rl\nki.nt S)'il¢111 Sc:ore1hc:cC, and ha.vo po;;l'7onUiy cumin~ Vld am 
(amiJi~r w\lh tho in.fort~la.tion contained in this submittal, inc;:luding. af')' and all docnmcnt.s ·accomfW'yiDg this IUbnioaJ. • .nd in n'l)lllro(usioruJ opi.tl.ion a.nd judgment 

b~.ted upon: (i) the :ila.ndard of can:. in 309 CMR 4.02.{1 ), (ii) the applic::ahle provi,iot\1 of:)09 CMR 4.02.(2) and (3), llll4 (iii) U\a proviai.Ms of 309 CMR 4.03(5), to 
the best of my k,nl)wlcdg~:~, in!ormatioo aod belief, this ScOre:~:hect was dc.vtl~ in ~cordancc with lhc applitlblo. provisions c4 M.C.L. c.. ll E &nd J 10 CMR 40.1)00.). 
1 ~ .a.wa~ lh.a.t sicn.i.ficanl pena.llie' ma.y tt.tull including, bill not lin'li~ Lo, pouible tmes a.nd imprisQI'llnCOl, i.f l submh i.nfonna.rion which I know to t)e false, 

zm>len~ 98_44 d,_ :/ ~;#17 
Li.cens~ Site Ptofe-$Sional Signamro I..SP Rigistra.tiOO.NUinbor· ~ 
Neal M. Drawas Kroll Env. Enter., Inc. 508-443-1833 

c:oo-.pany Natno Telephone. Number 

Arcade Realty Trust 

l/13/95 (Effective 2/1/95) 310 CMR. 1151 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION 

40.1511 (Cominued) ll. EXPOSURE PATHWAYS 

II. EXPOSURE PATHWAYS 

Score accordint lo 40.JSJ2 · Exposur~ Palhway D~signation Cril~ria 

DESIGNATION 

MEDIA NONE or EVIDENCE OF POTENTIAL LIKELY OR 
NOT CONTAMINATION EXPOSURE CONFIRMED 

APPUCABLE PATI!WAY EXPOSURE PATHWAY 

A. SOIL (lnclud._. Sediment) G> IS 100 ISO 

B. GROUNDWATER 0 @ 100 ISO 

c. SURFACE WATER (Includes Wetlands) G 20 100 ISO 

D. AIR 0 IS 100 200 

Nou: Score only the highest value foc each media, i.e., score Noae or Not. Applicable or Evidence of Contamination or Potential Exposure 
P&lhway or Likely or Ccnfinned Exposure Pathway. 

II. (A· D) SumntiJT'1 Rationale for Section II A. • D Valuts dnd Phtue I Report Referen&u 

Groundwater is designated as "Evidence of Contamination" based on the 

presence of Vinyl Chloride in two moni torinq wells and one·Geoprobe 

location at concentrations exceedinq the RC. (Phase I Report, 

Section v Table 5. 1) • -

Soil is designated as "None" based on maximum OHM concentrations. being 

less than applicable RCs. Surface water and air are designated as 
11 None" because the OHM compound has not been identified in, and is not 

anticiPated-to be identified in these media. 

II.E. OHM SOURCES 

Number of OHM Sources I 
2 

2S so 

I SECTION II SCORE (A. + II. + c. + D. + E.) I 
I ·cctA. TOTA~:~Il-700) I 
I ~~~~~~~~~~~~~~ I 

B. ·C. -'tao. E.-· 

0 20 0 0 0 

I 
Cbed: here if Section VI has been wed lo amend the score for this Section o( the NRS. 0 II 

I 
1/13195 (Effective 2/1/95) 310 CMR- 1752 



I 
310 CMR: DEPARTMENT OF ENVIRONMENTAL l'ROTilCTION 

I 40.1511 (Continue<~) ni. DISPOSAL SITE CHARACTERISTICS 

I lll.A. OHM TOXICITY SCORE 

Hitlt~zt OHM T~city Score 

I 
From Table 11/.A. or Worish:ec:l Ill .A./, DIS Follbwirtt Pagel. 

Barium 
·ro,icity Sc~ (l ~ SO) 

OHM Soonod: 

I Conc;c:n~ion and Media: 4,630 ug/1 in Groundwater 25 

I 
111.0. MULTIPl-E OHM. 

MoR Than Orio OHM Wilh 1111 OHM to:r..;ciry ,S.O,n: of ~ 30 No y,. 

I 
G JO 

IU.C. OHM MOBil-ITY and PEIISISI"ENCE 

I Score •CctJrdiltg to 40JJ14 - OHM Uobil.i17 tutd Persi.r~ltU 

OHM Scor<d: Scott: (0 - SO} 

I cis 1,2-DCE so 

I m.o. DISPOSAl. SITE IIYDli.OGilOLOGY 

Scot'w occordilt.g lo 40JSJS ~SoU l'et7fttobility 

I DEPTH TO GllOUNDW A 'rnR SOIL PERMEABILITY 

(in feet) Low Medium. High 

I 
> 2S z 4 I 

10.1 • 2S 4 8 lZ 

S.l • 10 8 ll 16 

I 0-~ 12 (iD 00 

I SECTION Ill SCORE (A + 8 + C + D) 

A. B. c. D. TOTAL: (l • 180) 

I 
25 0 50 16 91 

I 
Ou:ck hem if Scctioo VI hu teen Wed 1.0 amend the Icon:: {or this SodiDn of the NilS. 0 

I 
I 1/\3195 (Effective 2./1{95) 310 CMR • 1753 

I 
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310 CMR: DEPARTMENT OF ENVII'lONMENTAL PROTECTION 

40.1511 (Continued) 

Us• Worl:sll.;ta /IIAJ. &o J.,.rmilttJ tJw OHM toz.idtySct#cfo1' OHM ts011islld irt Table liLA. 
Scc 40.l5JJ for //WJ~dff. 1/o!tl.lth-Ba.red To.dciry VaZ..u fOr cao:h OHM. 

Work.sbed UI.A.l OHM TOl(JCrrV SCORE 

CONCKNIRATIDN 
HUMMI 

HEALTII-BI.SED Use. P&/Jr. (ot Soil az~d Pr/1 for Surface Wt.JU and Groundwa1et 
TOXICITY v I.LUE 

$99 100. 999 1,000. 9,999 10.000 • 100,000 > 100,000 I'IAPL 
NAPL < 0.5" o.s· - 12" 

<5 I 10 20 30 40 50 

5- 19 5 IS 25 JS 45 55 

20. 29 10 20 30 40 so 60 

30.39 1$ 2S 35 45 ss 65 

40- so 20 30 40 so 60 70 

11/A.I. OHM and Ccnelfl.b'dtioM Usctl i11 Srdioiiii/.A.I. 

OHM Human Conc:eotl'lii~ ConCC(Itrati~ 
H~·BuQd (SoU- pg/g) (W ... ,- pg!l) 

TDJ:icity Y.J.ue 

PCE 25 93.3 

TCE 30 31.4 

cis 1 2-DCE 18 82.6 

VCL 38 74. 

Acetone 8 103. 

1 2,3-TCB 25 D 7 • 

Barium 8 4,630. 

D Default Value of 25 (40.1513(3}} 

1113/95 (Effective 211195) 310 CMR- 1756 

NAPL 
> l2" 

60 

65 

70 

15 

80 

OHM 
Tos;;ldlJ 
Scon 

10 

15 

5 

15 

15 

10 

25 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECI"ION 

40.1511 (Continued) IV. HUMAN POPULATION AND LAND USES 

I IV.,\.. HUMAi'l POPULATION 

I 
Re.a:idc.nLial Population No" a l - 99 100-999 ~ 1.000 

Wilhin \>1 Mil~:t 
6o) 0 s IS 

I 
lrutibJliona None On~ or M,o~ 

Willlin saar ... G 10 

()ti..She Workcn. Nooe I - 99 100-999 > 1.000 

I 0 s G IS 

I JV.B, AQUIFERS 

Sole. Sowcc A~tWfu No v •• 

I 
Name.: (o) zs 
PcacnliaUy Prod1Jaivo Aqu.if!:-r No Medium or High 

I 
G IS 

IV.C. WA'l'ER USE 

I Pm'J.intily of Pbpou] Sileo to No< Appliable (NAl Za1e A Za\e. Il, IWPA. or 
rQblic Drinl:irtg Wau;.r Suppl)' Sourtn see sw lnt.a.ki!! ~ 400' 

I 
(o) Section 

VI 20 so 
Pusoa.!l Served by Public Drink:i.ne W.Jer Sup(lly NA 2S- 999 l,OOQ- 4,999 5,000 • 49,999 > so.ooo 

0 s 10 6o) 2S 

I Priv .. ~ V/fkr Supplies Wichtn S00 Fc.ea None Commercial Agriculwrc Orink~g 

In dud rill. Reri~ru.i&l Faod Proccuing 
(Nol Inge.stod) 

I Q_ 10 IS zs 
A.ltcmarive. PubUc Wa.ter Supply Avaibblo y., No 

I 
(Viable P1.1bUc W•t.c;t Supply in Dhposal Site Comm.tmity G drtd Public Wa.J.er Coon.ecrion S: 500 Fc:.et from Site) 2S 

SECTIOI'I IV SCORE (A • B + Cl 

I A. B. c. toTAl.: (0- 205) 

20 0 20 40 

I 
D Check he.., if Sc:ction VI hu been wed 1.0 amend U!.c SCORI for thh Section of the NR.S. 

I 
I 

1/13/95 (Effective 2/1/95) 310 CMR • 1757 
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I 
310 CMR= DEPARTMENT OF ENVlRONMEIIITAL PROTECTION 

I 
40.15 11 (Continued) V. ECOLOGICAL POPULATION 

I V.A. Ei<VIROi<MENTAL RESOURCI:: AREAS 

RESOURCE LOCATION 

I A.ru of Critical EnvirnnmcnW Concern > SOO" from Sii.J:I :s; soo· from She On-sito 

G) 20 30 

I Spccic;.a of SpccW Con=m. > $00' f1:0n1 She OD.Si~ or S :soo· rrom Habiu.t 
ThtU~ed or EncbrlgaJ!Id SpcciM }{abil.al G) 10 

I Wc.llandl, Cc.rtific:d Vernal Pool. or > liXI' from She S 100' from Sito On..Sita 
0\ltnandins Eteaoura: W1.1er (o) 20 10 

I 
Fish Habi.J.aJ. > SCD' £rortt. SiU: ~ SOD' rrom Site On·Sh.c 

0 20 G) 

I 
Prolod.c.d Open Spaa > soo· from Siw S SOO' from Site On-Silc 

(Loc&l/SIAIO/Fcdo..vfNllcc) G) 0 30 

I 
SCORE SECTIOI< V.B. ONLY IF SECTION V.A. SCORE IS~ 30. 

. 

V.B. ENVIRONMENTAL TOXICITY SCORE 

I Hilhul blviroNft~lttal Tozkity Score 
r' -

From Tabl< V .B. or Worl:.rh;~t V.B,I. on FollowiAt Pagu, 

I Acetone I Barium Toxicity s~ (l ~ 35) 
OHM Soo"'d' . 
Coneenlradoo and M~ia.: 103 ugl1 in GW I 4,630 ugl1 in GW 15 

I 
SECTION V. SCORE (A. + 8.) 

I A. B. TOTAL• (O. l&5) 

50 15 65 

I Oleck h~ U Sec:tioo. VI has been used lo amend l.ho sco~ for lliis Section of the NRS. 0 

I 
I 
I 
I 1/13/95 (Effective 2/1/95) 310 CMR · 1758 
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I 
310 CMR: DE.l'AATMENT OF ENVIRONMENTAL PROTECTION 

I 
40.1511 (Continued) 

Us~ Worbhcr-1 V .B.I. eo d~:k,.-tttfn~ Envii'Yl~~mertlal Tozid()l $t;on:Jfor OHM not Li.rltrd i,.. Tab/• V ll. 

I 
I 

S•~ ti/J,JS/6ft;JT EltvirD~~mcrual To.deity Vo/JM:t for e(U:h OHH. 

I Worbhtet V.B.t ENVIRON~NTAL TOXICITY SCORE I' 
CONCENTIMnON 

ENVIRONMENTAL 
TOXICITY VALUE U1G ps/g for Sail and pg/1 for S1uface W~J.er or Groundwt.ter 

I <I I • 99 100.999 1,000. 9,900 2 10,000 

10 0 I s 10 IS 

I 2.0 I s 10 IS 2.0 

}0 s 10 15 20 2S 

I 
40 10 IS 20 2S }0 

so IS 20 2S lO 3S 

I VJl./, OHM and Conetr1trcuio1Lt U3ed. i11 s~ctlo,. V .B.l. 

I 
OHM Environmental Con.c.c:nttNi~ Cona::nUtii.oo En ~lronm.tntal 

To:Ucit)l Value (SoU· •&lel ~.,.,. •&Ill Tozldlf 
S~ore 

I 
PCE 10 93.3 1 

TCE 10 31.4 1 

cis 1 2-DCE 10 82.6 1 

I VCL -- 74. 10 

Acetone 30 D 103. 15 

I 1 2 3-TCB 30 D 7 . 10 

Barium 20 D 4 630. 15 

I 
• 

I D ~Default Value (40.1516(2)) 

I 
I 
I 
I 1/13/95 (Effective 2/1/95) 310 CMR · 1762 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION 

40.15 L1 (Continued) VI. MITIGATING DISPOSAL SIT£-SPEClFIC CONDITIONS 

I VI. MITIGATING DISPOS!.I.. SITE·SPECIFIC CONDITIOJIIS 

I 
Pirpotalaitc-,pecilic. conditions th.&t warrant amending lhe 1h.c &co~. Qu.ngu din:etl.y rt:ialcd to MU Sccriaru or S~Jb,cccion &cores m;t.y not redutt~ lhe 
sc:or. more l.ha.n the rdeval\l 1ubscdJon value. anigncd for \he disp3h1 'itc in thai 5UbJoctim. Secrlon VI must re!c~cx 1pecifie pae,cs or lh~ f'hag I. 
Sed.ion Vl may~ c:lCQe.d * 50 Points and ma.y be scored only \n 5-polnt incrcmmu. AEU.ch additionll p.ges u n~iuary, 

I 
The DEP GIS Mao for this Site incorrectlv identifies a oortion of the 

Site as beina within the downaradient nortion of an Interim Wellhead 

I 
Protection Area. Based on an interview with "!-he Qn.-ration" Manam>r of 
Whitinsville Water Comoanv and on olans bv their consultant !Whitman & 

Howardl a Defined Zone II boundarv has been established for the 

I Whit in Pond Well field and the oravel-oack.ed well on the south end of 

Whit ins Pond. The Zone II Delineation Plans are includP.d in the 

I 
Dh~ao T Rf>nnr"t 

I 
The entire Site is outside of and downaradient of the Zone II Boundry. 

This Site has been scored on that basis. 

I 
I 

.. 

I 
I 
I 
I 
I 
I Sco"' 

Dlsposal Site Seort. Am mdtnenl (Wotto E~;l:ftd t SO Polnls) 

I 
-Q-
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Massachusetts Department of Environmental 
owrea111 of Waste Site Cleanup 

LICENSED SITE PROFESSIONAL ( 
EVALUATION OPINION 
Pursuant to 310 CMR 40.0600 

J ' 
\._.) 

BWSC-110 

Release Tracking Number 

-1 00001111 

A. SITE OR LOCATION TO BE INVESTIGATED (LTBI) INFORMATION:~·;, ~- ·:'r· i 

Provide the following information as it appears on the Transition List of 2'onhlm~d Disposal Sites and Locations To Be InVestigated. 

\ 
v ~t'· ' 

S~eor LTBI Name: ATF Davidson , 
\. /~ 

Street 3 55 Main Street Location Aid: opposite Arcade Pond 

cey"~: ------~N~o~r~t~h~b~r~i~d~g~e=--------------------- ZIP Code: 015 88 

Site Status: (check one) 0 Location To Be Investigated 0 Unclassified Disposal Site [X] Non-Priority Disposal Site without a Waiver 

Date First listed in Above Category: 10!15/87 

Related Release Tracking Numbers that this LSP Evaluation Opinion Addresses: 

B. LSP EVALUATION OF SITE OR LOCATION TO BE INVESTIGATED: (check one of the following) 

D 

D 

D 

Check here if this location is NOT a Site where a Release of Oil(s) or Hazardous Material(s) occurred that Is subject to the notincalllon! 
requirements of 310 CMR 40.0300, and no further response actions are required. 

Check here if a Release of OU(s) and Hazardous Materfal(s) subject to the notification requirements of 310 CMR 40.0300 occurred or'may have 
occurred at this location, but Response Actions completed prior to the date of this LSP Evaluation Opinion meet the requirements of a Class A or 
Class B Response Action Outcome. 

If this LSP Evaluation Opinion is checked, you must meet all appropriate Response Action Outcome requirements described at 310 CMR 
40.1000. You must include with this submittal documentation equivalent to a Response Action Outcome, including all supporting materials. 

Indicate the class of the equivalent Response Action Outcome: 

0 ClassA-1 0 ClassA-2 0 ClassA-3 0 Class B-1 0 
,, 

Class B-2, 

You may choose to submit a completed Response Action Outcome Statement (BWSC-104) and supporting documentation lri' lieu or an 
LSP Evaluation Opinion, provided that you make the submittal prior to the LSP Evaluation Opinion deadline. ' 

Check here If a Release subject to the notification requirements of 310 CMR 40.0300 occurred or may have occurred at this location, and further 
Response Actions are necessary, pursuant to 310 CMR 40.0000. 

If this option is checked you must make one of the following submittals by the applicable LSP Evaluation Opinion deadline: (i) provide a ;Tier 
Classification Submittal Transmittal Form (BWSC-107) and, if necessary, a Tier I Permit Application; (ii) provide a Response Action OUtcome 
Statement (BWSC-104); (iii) or provide a Oowngradient Property Status Submittal (BWSC-104). 

(Refer to BWSC-107A & BWSC-108 documents submitted for this Sit'e) 
Check here if this location is a sne that is Adequately Regulated, pursuant to 310 CMR 40.01 10. Specify wnich otherregulatory authority applies: 

0 

0 

0 

Response Actions at this Site, which are being conducted as a HSWA Corrective Action, are Adequatety Regulated, pursuant to I 
310 CMR 40.0112. 

Response Actions at this Site, which is a 21C facility under the RCRA Authorized State Hazardous Waste Program, are Adequately 
Regulated under M.G.L. c. 21C and 310 CMR 30.000, pursuant to 310 CMR 40.0113. 

Response Actions at this Site, which is a Solid Wa_ste Management facility, are Adequately Regulated under M.G.L. c. 21 H, M.G.L. c. 111, 
§ 150A and/or 310 CMR 19.000, pursuant to 310 CMR 40.0114. 

You must attach all supporting documentation for the LSP Evaluation Opinion indicated, inclwiing copies of 
any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400. 

D- LSP OPINION: 

' I attest under the pains and penalties of perjury that I have personalty examined and am familiar with this transmittal form, including any and aU 
documents accompanying this submittal. ln my professional opinion and judgment based upon application of (i) the standard of care in 309 CMR 
4.02(1), (ii) the applicable provisions of 309 CMR 4.02(2) and (3), and (iii) the provisions of 309 CMR 4.03(5), to the best of my knowledge, . 
information and belief, this LSP Evaluation Opinion was developed in accordance with the applicable provisions of M.G.L. c. 21E and 310 CMR 
40.0000, and the response action(s) upon which this opinion is based, if any, were reasonable and appropriate to accomplish the purposes of such 
response action(s) as set forth in the applicable provisions of M.G.l. c. 21 E and 310 CMR 40.0000. 

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which 1 know to 
be false, inaccurate or materially incomplete. i 

SECTION DIS CONTINUED ON THE NEXT PAGE. 

Supersedes Form 5 Page 1 of 2 
Do Not Alter This Form 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup _%/(_ 

BWSC;110 

'/117/17 
LICENSED SITE PROFESSIONAL (LSP) 
EVALUATION OPINION TRANSMITTAL FORM 

Release Tracking Number 

Pursuant to 310 CMR 40.0600 (Subpart F) ~-1 00001111 

D. LSP OPi.NION: (continued) 

O Check ~~re if the Response Action(s) on which this opinion is based, if any, is (are) subject to any order(s), permit(s) and/or app{~l(s) issued 
by OEPI'1

or EPA. If this box is checked, you MUST attach a statement identifying the applicable provisions thereof. . '' 

LSPName: I Neal M. Drawas LSP#: 9844 Stamp: -·---- ___ ··' 

Telephone: "-]]_.:::_5c.::0:.::8:..-~4~4::..:::._3_-.=1-'::8:..:3:..:3::._ ___ _ Ext.: 

. II 
FAA: (opt1onal) -=~'C.::!.:'C.:!.:...:!:Z:=-.,::_---,,----------

Signature: !_.pll ~~~~­
i 
Wl 

L 
Date: II r " 

·-v 

' v E. PERSo'N SUBMITIING LSP EVALUATION OPINION: 

Name of Or~anization: Arcade Realty Trust 

Hie: Property Mgr. 
II 

Name of Contact: ----'L"-eS-"o'.!.n.!Ja"-r"'-"d'--'J"-o"-"l~l"-'e~s ________ _ 

Street: _J!II ___ __,!1,_JM:!.Qa..,!io!n!_gSC\to.Jr,__,e~eC!t~---------
CilyiT own: ] ____ W=h~i,_,t'-'~"-· n=s'-'v'-'i"-'l"-l"'-"'e'-'(-"'N"'o"""r-"t'""h'-'b~rc.~:· ,.d"'g"'e'-)L_ State: MA ZIP Code: 015 88 

Telephone: ! 508-234-6301 Ext.: FAX: (optional) 

F. RELA~!ONSHIP TO SITE OR LOCATION TO BE INVESTIGATED OF PERSON SUBMITIING LSP EVALUATION 
OPINION: (check one) 

]I 
[XI RP or(RP Specify: (i9 owner 0 Operator 0 Generator 0 Transporter Other RP or PRP: ----------

0 Fiducilry, Secured Lender or Municipality with Exempt Status (as defined by M.G.L. c. 2t E, s. 2) 

0 Agen~ or Public Utility on a Right of Way (as defined by M.G.L. c. 21 E, s. 50)) 
II 0 Any other Person Submitting LSP Evaluation Opinion Specify Relationship: 
" 

G. CERTi'FICATION OF PERSON SUBMITIING LSP EVALUATION OPINION: 

I, ~eonard J olles , attest underthe pains and penalties of pe~ury (i) that I have personally examined and am 
familiar wtt~ the information contained in this submittal, including any and all documents accompanying this transmittal form, (ii) that, based on my 
inquiry of t~ose indMduals immediately responsible for obtaining the information, the material information contained in this submittal is, to the best of 
my knoWledge and belief, true, accurate and complete, and Oil) that I am fully authorized to make this attestation on behalf of the entity legally 
responsibl# for this submittal. lithe person or entity on whose behalf this submittal is made am/is aware that there are significant penalties, including, 
but not limited t ssible fi prisonment, for willfully submitting false, inaccurate, or incomplete information. 

II 
By: _ _)S,~~({bd!:_::::::::: ________ _ Tttle: Property Mgr. 

(si 

For. Arcade Realty Trust Date: __ L{L-......c'-/~--1_L_7..L. ________ _ 
(prin'Jrame of person or entity recorded in Section E) 

Enter address of the person providing certification, If different from address recorded in Section E: 

Street: II s arne 

CilyiT ownl! 
II 

State: ___ _ ZIP Code: ---------

Telephon~: Ext.: FAA: (optional) 

" YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS 

II 
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING 

Revised 3/30/95 

II 

A REQUIRED DEADLINE, AND YOU MAY INCUR ADDITONAL COMPLIANCE FEES. 

Supercedes Form BWSC-015 
Do Not Alter This Form 

Page 2 of 2 
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KROLL ENVIRONMENTAL ENTERPRISES, INC. 

TELEPHONE, (203) 363-1530 

A Subsidiary of Kroll Associates 
181 Harbor Drive, Stamford, CT 06902 

[Legal Notice) 

NOTICE OF AN ENVIRONMENTAL RESPONSE ACTION 

ATF Davidson (Former) 
355 Main Street 

Northbridge (Whitinsville), MA 01588 
RTN 2-0000111 

FAXo (203) 363-1540 

Pursuant to the Massachusetts Contingency Plan [310 CMR 40.1403(3)] 
adopted by the Department of Environmental Protection, notice is 
hereby given that the item(s) checked below applies to this site: 

( ) Implementation of Phase IV Remedial Actions 
( ) Use of Respirators & Protective Clothing 
( ) Sampling of Private Drinking Water Wells/ Indoor Air/ 

or Surficial Soils at Residential Property 
( ) Immediate Response Action (IRA) involving Imminent Hazard 
( ) IRA Completion Statement Availability for Above IRAs 
( ) Release Abatement Measure (RAM) Implementation 
(X) Phase I Initial Site Investigation Report Availability 
( l Subsequent Phase Report Availability 
.( ) Response Action OUtcome (RAO) ·statement Availability 
( ) Downgradient Property Status (DPS) Submittal Availability·. 

PROJECT SUMMARY (Purpose, Nature, Expected Duration, etc.) 

Historic site assessment studies suggest that limited disposal of 
hazardous constituents occurred on the property during prior owner­
ship. Studies conducted in 1985-1987 indicated the presence of 
barium and chlorinated hydrocarbons in groundwater at levels ex­
ceeding the Reportable Concentrations. Recent groundwater sampling 
and analysis have shown that natural attenuation and degradation 
have reduced all toxic metal and VOC constituents to below MCP 
action levels except vinyl chloride. Continued monitoring will be 
required to assess the need for further remedial actions to ensure 
a level of No Significant Risk to health, safety, public welfare 
and the environment. 

Any person interested in obtaining. additional information or pur­
chasing a copy of the document(s) (where applicable) may contact 
Kroll Environmental Enterprises, Inc. (508-443-1833) or the Central 
Regional Office of the Mass. Dept. of Environmental Protection 
(508-792-7650) . 

cc: 

21/ 

Chief Municipal Officer 
Board of Health 

[Legal Boticel 

HONG KONG • LONDON • LOS ANGELES • MIAMI • NEW YORK • PARIS • PARSIPPANY • SAN FRANCISCO • TOKYO • WASHINGTON 
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KROLL ENVIRONMENTAL ENTERPRISES, INC. 

TELEPHONE, (203) 363-1530 

Date: 3!t8 /rr 
i 

A Subsidiary of Kroll Associates 
181 Harbor Drive, Stamford, CT 06902 

Facsimile Cover Sheet 

To: C I. ASS • Ficb Al>. bE PT. 
~1\..Foeb bArt..\' New-S 

FAX, (203) 363·1540 

Remarks: PL-EASE" RUN "T#E ,::ot..t..t>vJING. 1-E!?AI- Norte.£ 

O...J€ -rrivf(;" 01'11-'( A"l" YOVR. EAR.LI€S7"" Ct>rJI/GI'JtGrJC-6. 

"BILl... "1"0: . NEAl- bR.AWAS 

15 COLONIAL ROAb 

2 Pages Including This Cover 
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NOTICE OF AN INITIAL SITE INVESTIGATION AND 
TIER II CLASSIFICATION 

ATF DAVIDSON (FORMER) 
355 MAIN STREET 

NORTHBRIDGE . (WHITINSVILLE) , MA 01588 
RTN 2-0000111 

Pursuant to the Massachusetts Contingency Plan (310 CMR 40.0480), 
an Initial Site Investigation has been performed at the above 
referenced location. 

A release of oil and/or hazardous materials has occurred at this 
location which is a disposal site (defined by M.G.L. c. 21E, 
Section 2) . This site has been reclassified as Tier II, pursuant 
to 310 CMR 40.0500. Response actions at this site will be con­
ducted by Arcade Realty Trust who has employed Neal M. Drawas, 
LSP, Kroll· Environmental ':Enterprises, Inc. to manage response 
actions in accordance with the Massachusetts Contingency Plan 
(310 CMR 40.0000). 

M.G.L. c. 21E and the. Massachusetts Contingency Plan provide 
additional opportunities for public notice of and involvement in 
decisions regarding response actions at disposal sites: 1) The 
Chief Municipal Official and Board of Health of the community in 
which the site is located will be notified of major milestones 
and events, pursuant to 310 CMR 40.1403; and 2) Upon receipt of a 
petition from ten or more residents of the municipality in. which 
the disposal site is located, or of a municipality potentially 
affected by a disposal site, a plan for involving the public in 
decisions regarding response actions at the site will be prepared 
and implemented, pursuant to 310 CMR 40.1405. 

To obtain more information on this disposal site and the opportu­
nities for public involvement during its remediation, please 
contact Neal M. Drawas, LSP~ Kroll Environmental Enterprises, 
Inc., 15 Colonial Road, Sudbury, MA 01776 at 508-443-1833. 

" 

" 
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